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1. BASIC FILING FEE 
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Fee 
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107 
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Fee($) 

740 
330 
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740 
160 
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Fee 

Code 

201 
206 
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208 
214 



Entity Fee 
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370 
165 
255 

370 
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Utility Filing Fee 
Design Filing Fee 
Plant Filing Fee 
Reissue Filing 
Fee 

Provisional Filing 
Fee 
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84 


202 
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280 


204 


140 
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84 
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42 


"Reissue independent claims over 
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Surcharge - late filing fee or oath 
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action 


115 
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55 


Extension for reply within first month 


116 
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460 
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1 ,440 
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1,960 


228 


980 
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160 
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Filing a brief in support of an appeal 
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280 
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140 
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Petition to institute a public use proceeding 
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55 
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1,280 
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640 
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50 
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(Column 3) 



SMALL ENTITY 



FOR 


NUMBER FILED 


NUMBER EXTRA 


BASIC FEE 

(37 CFR 1.16(a)) 




TOTAL CLAIMS 

(37GFR 1.16(c)) 


4 2 minus 20 = 


* 23 


INDEPENDENT CLAIMS 

. (-37 CFR 1.16(b)) 


g minus 3 = 


3 


•MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 



RATE 


FEE 




$ 


x$ = 




X = 




+ = 




TOTAL 





OR 



OR 
OR 
OR 
OR 



OTHER THAN 
SMALL ENTITY 



RATE 







(Column 1) 




(Column 2) 


(Column 3) 


. E-i 

z . 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 




Total 

(37 CFR 1.16(c)) 


* 53 


Minus 


** 23 


= 10 




Independent 

{37 CFR 1.16(b)) ,* 


* 7 


Minus 


*** 2 


1 




FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 






(Column 1) 




(Column 2) 


(Column 3) 


1ENTB 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


g 


Total 

(37 CFR 1.16(c)) 


* 


Minus 


** 






Independent 

(37 CFR 1.16(b)) 


* 


Minus 


*** 






FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


(37 CFR 1.16(d)) 
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OR 



FEE 
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42 
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FEE 
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'42.00 



132:00 



OR 
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FEE 



RATE 



x$_ 
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ADDIT. FEE 



ADDI- 
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FEE 



OR 
OR 
OR 

OR 
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OR TOTAL 
ADDIT. FEE 
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FEE 
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(37 CFR 1.16(c)) 


* 


Minus 
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(37 CFR 1.16(b)) 
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ADDIT. FEE 





* If the entry in column 1 is less than the entry in column 2, write "0" in column 3. 
** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 20, enter "20". 
*** If the "Highest Number Previously Paid For" IN THIS SPACE is less than 3, enter "3". 

The "Highest Number P reviously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1. 
T^rTIenTToTir^tlrteTreM^^nTTo^^ 

Any comments on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark 
Office, Washington, DC 20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for 
Patents, Washington, DC 2023 1 . 



